2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # 752923 ecretary of State
1. Entity Name 04-30-2007 90433 014 ****5]1 .25
SOUTH POINTE VILLAS CONDOMINIUM, PHASE IV,
ASSQOCIATION, INC.
Principal Place of Business Maifing Address
6300 SOUTH POINTE BLVD C/0 APEX MANAGEMENT "1 v
FORT MYERS, FL 33919 LIS 11595 KELLY RD SUTTE 110
FORT MYERS, FL 33908 IS l I

S T B IMIIMIIIMII»IIIMIIIMIIHIIIIIIIMIIMIIIIlIIﬂIIIIIIIl

Suite, Apt. #, efc. Suite, Apt. #, etc. 03012007 Chg-NP CRZEO3T (12/06)

Chy & Stato City & State 4. FEI Number Apphed For

59-2010631 Not Applicable
Zp Couniry Zp Country 5. Cortificate of Status Desired ] gg ;fw“ﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

APEX MGMT SVCS OF LEE CTY, INC

11585 KELLY RD
SUITE 110

Street Address (P.O. Box Number fs Not Acceptabie)

FORT MYERS, FL 33908

Cay FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of PRorida. | am lamiliar with, and accept

the obiigations of registered agent.

SIGNATURE i
Sigrature, typed or prinksd neme of ragissred agont and tie ¥ appicable. {NCTE: Ragiztred Agent signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trus! Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS | I8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O befete ME [ Change [ Adgition
NAME MURRELL, BILL RAME
STREET ADORESS | 6300 SOUTH PINT BLVD, #2430 STREET ADDRESS
cY-SI-2IP FORT MYERS, FL 33919 CITY-S1-2IP
T VFTD B2 Deiete e D 1 change ~ [IAdcition
HAVE KIZER, ED NAME CALDWELL, MARY - ’1,_
STREET A0DRESS | 6300 SOUTH POINTE BLVD #478 Tzt oovess | G B SouTH foinTE BLVD 2
CIIY-§1-2P FORT MYERS, FL 33919 CIvY-ST-2IP FPoRrrT live SRS L 339149
TINLE D O peete TMLE i 4 O Crange [ Acdition
NAME CHEWEY, VINCENT . o ME .
STREET ADDRESS | 6300 SOUTH POINTE BLVD #441 STREET ADDRESS
cY-ST-2P FORT MYERS, FL 33919 ¢IY-ST-2P
TMLE D D peete TME \/’r D DI change [ Addition
NAME LOMAX, JULIA NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD, # 474 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL. 33919 CITY-ST-7P
THE sD 0 Dewts IME [Jchange [ Audilion
NAME DECKER, GERALDINE NAME
STREET ADDRESS | 6300 SOUTH POINTE BLVD., #450 STREET ADDRESS
crY-ST-2P FORT MYERS, FLL 33919 CITY-5T-2P
- L velee Tme O Change [ Addiion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
12. | hareby that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information

indicated on this report or supplammtal report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 6§17, Plorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with afl other fike empoweared.

SIGNATURE: W,.J%woz"mm 2

legal effoct as if made under oath; that | am an officer or director

TURE AND TYPED OR PRINTED NAME OF

mwgmﬂ#'/

{/@é{’p'? [g,zg;ggmaz'-s’ﬂo

w,AL;AM A.Mumcsl.l.



